CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT . 2.a. NAMEOF CANDIDATE CR COMMITTEE

A /)15'9’ ). D\O&ﬁ 1U££’”\\i :{‘ (ourtu f

2b. IF COMMI'&TEE NAME OFE CANDIDATE ’ 3. ELECTION DATE

Peter B Wuwﬂw Y- 749- ¢

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route ) City State Zip Code Phone

A00 Ridog woed De. Lﬁm“ﬂ«w CLTY T 374c4 Y23-K 19500

4.b. CANDIDATE'S HOME ADDI’IESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5, OFFICE SOUGHT (lnciude district number, If applicable) Cg 6. NAME OF POLITICAL TREASURER (may be candidate)
L i/\uﬁw?f!wf:\”l (-"N(Utﬂﬂ( (| »Uajf'rf‘mr P{“’ ’1) va‘ﬂ’l \/
7. CATEGORYOR REPORT (Check one) {
] | | ] O ? EI |
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

2-3d- doof 4,{“ f ‘l} 2oc

9. (Check one)

a. [_] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/ar expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
beneft of the c;’g_r;dldate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Y-7-09 77& D77 g 7-09

¥ S|gnature of candidafe” date SJgnature of polmcal treasurer date

11, WITNESS SIGNATURE

Ity 270 Uk J /ﬂué?r‘ 7-7-07

signature of witness date signature of witnes$ date

e

12. SUMMARY

a. BALANCE ONHAND LAST REPORT

f.  TOTALOBLIGATIONS OUTSTANDING ........} IS5 1
MO

§8-1109 (Rev. 2/06) Page 1 of { i. RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) , 14. REPORT COVERING THE PERIOD
'J\w ahey €or Coune FROM: 299, .| T0Y-4-0%
RECEIPTS v
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ U
b. ltemized Contributions (over $100 from each source this period).........c.cccervrevenenn. $ 66;0 L’(O B
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.0.) cccccecrvvrrvecicrceecceceeeen. $ ;s 190

16. LOANS RECEIVED THIS REPORTING PERIOD ....coioiiiiiiiccriniiiicrerescnmacesnersrecsscecs s sesessesassassscrenasencs $ ﬁ’

17. INTEREST RECEIVED THIS REPORTING PERIOD .......cccooiiiicereceeenns OO $ (2'

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ ({J 40
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Al idemized within s
$
$
$
¥
$
$
$
Total of Expenditures ($100 Or I€SS €aCh PAYEE) ....ooeeeeeeeeeeeeeeeeeeceee e $

b. ltemized Expenditures (Over $100 each payee this period) .......cccovvceeecveeerviecereennen. $ -;‘7‘{(1)05'1 iu?

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.3. and 19.5.) vooooooovs oo $ Loo5 117
20. LOAN REPAYMENTS MADE THIS PERIOD .......cccuuuueomoeemmeeeesesesoeesesssssesssssssssssssssomsessesseseessesssseseesesssessessseeeee s_|720.%
21. TOTAL DISBURSEMENTS (add 19.. and 20.) (must be ShOWN in iteM 12.C.) «.ovcerrseeresocrrsoeressresesere s_4726.08
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3

b. ltemized in-kind contributions (over $100 from each source this period)..................... 3 -3(36‘ -

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .ccceeveeevirecee e $ -30(39 ~
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ...ccoeoveeeeeeeeccccveeeeeeee. $

b. Iltemized Obligations Outstanding (Over $100 each) .....ccccecvriciiivniineere e $ 3@ "’ i 5’3‘

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be Shown i item 12.£) .....cccorrerrroern $ 3cM.5S

$8-1133 (Rev, 4/02) Page i_ of ﬂ_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE (

“G 2. REPORT COVERING THE PERIOD
l\{ of Lw‘un u( FROM: 3.22-eq |70 4- 4 .09

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name w Middle Name D Contribution Received For: Amount of Contribution
Last Name/Organization Name ’ ' O Primary Election [ General Election e
L ht 20
Address P ~ ) , B Runoff (Local Elections Only)
@ f) A %C
City - iy Slate ZipCode Date of Contribution Aggregate This Election
Cl’l*’(‘ﬂfmvzsogq 71 272414
Occupation - 0]~
S- f -0 20
Employer

Contribution Received For: Amount of Contribution

First Name A Middle Name ,

A ihun“fhﬂ "4‘-

Last Name/Organization Name

O Primary Election General Election

Kabt’ Son 6‘0 -

Address A A e - CIRunoff (Local Elections Only)
’ 0 \1{1 Ts.{ “ 2 \J m
City { Stae erCode Date of Contribution Aggregate This Election
LLH#’MG’;?\ TV 324l
Occupation s

Employer /v c (VU(M 2 . ; 7 Ot\ 6 Gp
Mille ¢ + My, £

First Name 7 ‘ rﬁddle Name Contribution Received For: Amount of Contribution
f)” [4 ndﬁ\ , , . .
TastName/Organzation Name \j []Primary Election ~ [] General Election P
N 50
Address [ Runoff (Local Elections Only)

LYSE Beook mond (i
City s, State i\/ Zip Code Date of Contribution Aggregate This Election

Hi¥36n [ 31343
17-01 S0~

Qccupation

Employer

First Name Middle Name S Contribution Received For: Amount of Contribution
RO <

LastName/Orgamzahon Name Y B [ Primary Election O General Election 5— 6 a——

{c-‘l 53
Address R T Runoff (Local Elections Oniy)
26 Lol Shere b
i ( 17) . State_ Zip Code Date of Contribution Aggregate This Election

affu neoya TN 52415

Occupation

a2 1. 7 ; . d oo - . P o
&P:L'l (’.CI{/C Vﬂ‘lfﬂii/ﬂr"{;l 4&{}‘,,;"\'[’ 3 : :.2 7 @) I 5(/\_—-

Employer

5. TOTALITEMIZED CONTRIBUTIONS ’“ ' o
(Carry ferward fo item 3. of next page if additional pages of this form are used.) 7&
(If this is the last page of confributions, this amount must be shown in item 15b. of summary.)

:% “ <
88-1131(Rev. 2/06) Page '3 of l{ ! RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

2-22 -}

0 Y.4.09

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PREGEDING PAGE (enter $0 if first itemized page)

e

Amount
20

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Middle Name C,‘

Last Name/Organization Name

D
\’la,ﬂi‘ g

Address

‘_DQ l-’%e’) A 0 Z

Contribution Received For:
O Primary Election Al General Election

[ Runoff (Local Elections Only)

Amount of Contribution

Yol

FlrstName% \& ( bu

City State ZipCoﬁe i
( ('\vtﬂw mm“”‘p"\ 7M 3241

Oocupatuon

Employer

Middle Name »)

AN

Date of Contribution

’2:9\%107

Contribution Received For:

LastNamelCIrgamzataon Name l G

ccabbe

Address IUC{/ ‘f ‘w;-&_,_, "’g

?i ‘6‘3*26&{3 i-fa&

E.General Election

O primary Election

CIRunoff (Local Elections Only)

Aggregate This Election
. O il
So

Amount of Contribution

_s

J

Date of Contribution

((‘_( of Miﬁ\{“{;’?\

City Jhae | [zocote
(b, ﬂst- SISl
Qccupation
4 M
Employer Aﬁt \i

Q-@%m

Aggregate This Election

24"

First Name . [Middle Name )L Contribution Received For: Amount of Contribution
Oscer ( .
. - : )
CasTName/Organizalion Neme _— [CJPrimary Election [ General Election / ) —
L) o /\_ 4
Address ‘Q\Runoh‘ (Local Elections Only)
230 W Beew Oual
City ¢ ) State ZipCode Date of Contribution Aggregate This Election
L"(‘Je:fu:wf /v ovh Hu n 7 F7350
Occupation 3 p—
8. /00
Emplayer

Occupation ,/

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

;1‘:18,0(‘(

First Name Middle Name ontribation Received For: Amount of Contribution
i L\q P .- :

Last Name/Organization Name | ~ ] O Primary Election @ General Election / 5A —

Cash (80

Address  F . G — [ Runoff (Local Elections Only)
201 f{é’f"ﬂ (o,

City &, | 1h S . State_ i\) Zip Code Date of Contribution Aggregate This Election

D;f’«‘x/‘m(!’ louatain i 312377

(60

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

1495 —

&

W SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE M

v f?’«x: %M Cwm{

2. REPORT COVERING THE PERIOD

O 9. 4-0Y

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Armount

HY

Middle Name 2

First Name
ﬁe\f\ G rin

Last Name/Organization Naj]e
D Lo V’ e

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Contribution Received For:

[ primary Election ] General Election

E:Runoﬁ (Local Elections Only)

Amount of Contribution

/60—

]2 Svmech St
 Leolto Moubein Tl ["s50

Qccupation

Employer

First Name . Middle Name
N Ay P

Last Name/Organization Name 5

Hall

B N\wdwn L

Date of Contribution

3.27-0F

Contribution Received For:

| Primary Election

m‘Runoﬁ (Local Elections Only)

[ General Election

Aggregate This Election

/6(}”’

Amount of Contribution

7/

Occupation ) . 1 i ¥
(‘S‘ ﬂ16”’7(/ﬁ1+~j /‘:?dfr‘/qf/’
Employer g—é /

Jumg 5

-

First Name Middle Name «_,—

Last Name/Organization Name ’ l/ {

RN TR ST

- 26 -0

ontnbution Received For:

» -E]-Pr'imary'Elliection O General Election

1 Runoff (Local Elections Only)

Amount o

ontribution

City State Zip Code Date of Contribution Aggregate This Election
%JM{I e‘%vn'{*u:n TV 373721
Occupation (/ ~ '% (_‘) f o —
Cumn"\uwa ’q t v i< "L C fﬂ) /Qd
Employer ‘S’E oo~
First Name w rﬁiddle Name .~ Contribution Received For: Amount of Contribution
Sa k. £ . _— |
Tast NamelOrganlzauon Nare, ] Primary Election E\General Election 4
vl g h ()
Address 1 ¢~ e ] Runoff (Local Elections Only)
1425 Clear /Lm‘é' Ur.
City H . State ZipCade Date of Contribution Aggregate This Election
[ X587 | Tilo/ 373473

/00—

100

City 74 Stale z|pCodeJ
(et peens il 137402

Occupation . / 7y
of nh o

Employer \/i
i

w7y T -
{ {L{/ -+ Ip!q/ ten .
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

A-A6 O3

Aggregate This Election

/CH—

595~

523
%%; SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE M
v

.}h\L ‘tw ; Q"-—"f "‘U!

2. REPORT COVERING THE PERIOD

FROM9, 99 .» 410 H-4- 65

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount %‘f'i l)_-—’

First Name

é( Middle Name
(-4 4

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last NameJ‘Orgamza?on Name o
Br" & N 3 .

Address

Crm-ir ‘Réu

Contribution Received For: Amount of Contribution

O Primary Election T General Election

200

] Runoff (Local Elections Only)

- . A \\“rh hoern N WE lecfd a YoM
Occupation /\{’ QH ", c ﬂf(’w
Employer . ’

First Name Middle Name: L\

i i‘w-"’f\%%’

Last Name/Organization Name . 44 !
ONeal

Mdws 35 i !” ar /U“l'hjt =+ ((;C_“

Date of Contribution

226 01

Aggregate This Election

200

—

Contribution Received For:

Amount of Contribution

A60

Cl primary Election m General Election

CIRunoff (Local Elections Only)

City State leCode
('i\n“('f«fmomx/\ A e
Occupation \
ﬁ ‘e:»:'\ti,v’x

Employer

First Name

l«»iddle Name

Qah;_-_ qf_Contn'buti_on Aggregate This Election

 —

2-5-09

Contribution Received For: Amount of Contribution

Yy’

f//,;

AN
First Name Middle Name
Kobe /£ i
Last Name/Organization Name p i
(,( =] d M
Address 7

59 PG(B 3»*%%’{ P ((f L oa

LastNamelCrganizalion Name T ) [ Primary Election MGenera! Election 7 (5-—‘.’-’
?\&“ [C]JRunoff (Local Elections Only) '
Address, 7 Lo /A o unoff (Local Elections Only
(:f’@» e Mg T OB
ciy & S ZipCode, ( , .. | Date of Contribution Aggregate This Election
Che1f, T

N g = o) w’\ ¢ ) o

Occupaticn ;t ‘Z) 2 N C \» L{ 5—-—'/
*fa" Ny - :

Employer

ontribution Received For: Amount of Contribution

[130—

| Primary Election E General Election

1 Runoff (Local Elections Only)

leCOde
72377

"l Maf. =
Occupation
/4 ( ( Q=17 n 'm+

Employer €

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

22609

Aggregate This Election

/130

|10

)
@;}' SS-1131(Rev. 2/06)

Page _Lof !
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE M

2. REPORT COVERING THE PERIOD

FROM: .9 2. 64| TO: lr/ o - 0

U T\iﬂi\'\i ‘éme,( Cs: 51*‘?(5.'

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

(440 —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

FirstName ___

[ ™

Middle Name

Last Name/Organization Name

\/" s ‘»u'«’li‘? -

Address

A\-.-] Sj‘ﬁ & i{“l 5Nt & h"

Contribution Received For:
[ Primary Election [ General Election

Iﬁ Runoff (Local Elections Only)

Amount of Contribution

State ZipCode .

CH 14598

* Walna Cr eo

Occupation

(sn_)rui tan {"

Employer

First Name Middle Name |

N

Pa |

Last Name/Organization Name .«

?)f;,\f(_, fgr*

Address

!)\6 l/\l’ \Ivttk ns

Date of Contribution

Contribution Received For:

O Primary Election [ General Election

1 Runoff (Local Elections Only)

Aggregate This Election

Qo0

Amount of Contribution

Q 6\ A\ —
\

City 4 M State Ziqude .
N7 {mf’r uwfﬁs A LTIV IERTRS S

Qccupation

Employer

First Name

H riiddIeName,A -{'
Y.
£ e 14 Y

Last Name/Organization Name R
~ awn/

...Date of Contribution

Contribution Received For:

] Primary Election ~ [[] General Election

mRunoff (Local Elections Oniy)

Aggregate This Election

Le)—

Amount of Contribution

LS50

L P
O PDox f‘gé <
ty R = S!ate_u Zip Code
C hatle ne m 37 40/

Occupation =~

( rhMJVUg-., A 'f‘ 4/
Self:

Employer

First Name Middle Name

Last Name/Organization Name D) ! !

Date of Contribution

[3-09

ontribution Received For:
O Primary Election [ General Election

ﬂRunoﬁ (Local Elections Only)

Aggregate This Election

l“lo {7 t’ /
wuwf Coater 3\0&0
~ C ir\ 2 //o’. n& ey .-' Y Z\TI%Q?;EL{ S0

Occupation 4 s

ffi ff(f‘ﬂ;) of LAves lLa \,/’
Selt/
5. TOTAL ITEMIZED CONTRIBUTIONS

(Camry forward to item 3. of next page if additional pages of this form are used.)
{if this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Employer

Date of Contribution

SI7-09

L—

Aggregate This Election

2506

2390

e
% $8-1131(Rev. 2/06)

Page :1_ of ﬁ__
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

2390 —

Middie Name -
3

First Name f )
M!’& G

4. COMPLETE -THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Contribution

Last Name/Organization Name - | Primary Election ﬂ General Election ~
& j ™M . r)\ ) YO —

Address £ XA Runoff (Local Elections Only)

qg 3:,1 6% (G G4 660
City , Stale || ZipCode ~ Date of Contribution Aggregate This Election

I ﬁ'f’l Noer i,’k TV 3742
Omupatlon o o "

- 1 raw)
f\'i‘l’ﬂfﬁwuﬂ I&a &?.07 &\)O

Employer { ‘

) aﬁ‘lh&%‘\ TIVE-32YH63

Occupation

ﬂHWW&

Employer P ,"\)
| b

{,
Mavei ce

First Name

rAiddie Name

LastName/Organization Name

Dewen .

First Name ' Middie Name ¢ Contribution Received For: Amount of Contribution
C- heglinc
Last Name/Organization Name?j L L DPrimary Election ] General Election Q A~
_ LA € : . C j O
Address 6 Ou !:: 5»-1.;,\ S f;, !;Runoﬁ (Local Elections Only)
City State | | ZipCode Date of Contribution Aggregate This Election

38705

Contribution Received For:

2307

Amount of Contribution

[JPrimary Election ~ [] General Election

J

First Name T) Middle Name K

Last Name/Organization Name

:Rfﬂcﬁt

Address é’- ‘..;l \{ W . ’R O/ QCL

Address }g ) - ‘EARunoff (Local Elections Only)
YO R 1 %61
City e State Zip nge Date of Contribution Aggregate This Election
( 0 ﬁHc&e iﬂloz:f»;}&,\ W 3792
Occupation A ﬁ N - - Q Y — o
3 z'/\* 7 J%Vﬂ.. ¢ / s ,A s
Employer < ‘5 © 0 t/' L\) ’b

ontribution Received For: Amount of Contribution

A50™

O Primary Election O General Election

Eg-Runoff (Local Elections Only)

ZipCode ,_

37359

- "‘ S (‘{(&J[' ﬁ{dv V['{"‘n q Stat'e;” W

Qccupation

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.}
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

|

Date of Contribution

S A3 09

Aggregate This Electicn

507

Employer

2350

o)

% SS-1131(Rev. 2/06)

Page E__ of ﬂ_

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

T

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

Last Name/Organization Name —y
3

DowcK__

[ Primary Election ] General Election

[&Runoff (Local Elections Only)

j.)‘}‘i(;

Amount of Contribution

A50

First Name

JEME oy

Middle Name H
¢

Contribution Received For:

Last Name/Organization Name

Lu wience

[ primary Election @- General Election

Address

L{{)— 56 wi’!/\ Cr(’,

I Runoff (Local Elections Only)

Address sy f ) < |
(S0 SuMach DT
ciy § ; i {; ; State ZipCodg, ., . Date of Contribution Aggregate This Election
Leo gt Mﬁvh A W 137350

Occupation Ty e
-—\ i ~ N / £ \

£ 4.3 - AU ~ 0 a“) c

mployer

Amount of Contribution

900 ~

Date of Contribution

2-27-69

Contribution Received For:

Cy 3 State ZipCode , ;. < ¢
Chaﬂwwm ra \ Vi Rs A
Occupation i U
&b nlng
Employer ‘ )
WHIN<KLy L
FistNeme r!iddle Name
() \an

Last Name/Organization Name A e —

Ml I

[JPrimary Election  [}General Election

Aggregate This Election

S60 -

Amount of Contribution

500 -

/

"

¥
[Verms

First Name

Middle Name—,
-

Contribution Received For:

Last Name/Organization Name

O Primary Election [B- General Election

Address ‘% A 7(: 'g;yf{i fl""\'&‘ﬂ‘if ]Zdl’/

I Runoff (Local Elections Only)

Address ¢ jumy L o o T [C]Runoff {Local Elections Only)
(325 Amn, celo, My
Cty ,~, s State { ZipCode = Date of Contribution Aggregate This Election
Chaffnas ey TW | 7740€
Occupation N o 4 | e R Oy oy
Photog ra ph, 2 6-09 000
Employer P //"; 7

Amount of Contribution

500

State_
N

s

Date of Contribution

K { Maﬁ'o‘a Noo9 X\

Occupation - Y i (
f Dmpn Ty

Hﬁt !‘/IJ’ {
Employer . T g'—
gt/ &

&

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)

2- 25 - 04

(If this is the last page of contributions, this amount must be shown initem 15b. of summary.)

Aggregate This Election

500 ~

5040 —

)
g?{’%; §5-1131(Rev. 2/06)

Page l of L [

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount .

5040

First Name “I Middle Name

Cor o M

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIEUTION contributions totaling more than $100 from any contributor

Last Name/Qrganization Name ...
—L b S0 y

Contribution Received For: Amount of Contribution

O General Election

O Primary Election

NYoYe)

First Name

Middle Name

{‘\ NAAAY

Address ] )\\5 %&: El y { } Runoff (Local Elections Only)
a fle 322 P,
cy < 3 _ ' Sae | |ZpCode | Date of Contribution Aggregate This Election
Soddy Duisy ™ [TR9379
Qccupation n} | - 1 ) 2 , N —
o :\Q,UL\ o l A \“) C ‘ U\\ S UL‘)

Last Name/Organization Name l

N
e ‘ eLm

Address

(bO £ Jot4 5t

Contribution Received For: Amount of Contribution

O Primary Election @ General Election

S00

I Runoff (Local Elections Only)

'M, i

First Name ) rAiddIé Name _...
f 1

City i ~_ ) State ZpCode_
Cl cmm:"‘\,-»\ T a1*52402
Occupation k T
f‘i LM
Employer i -

LastName/Organization Name

l«-wa mif €353

Date of Contribution

S AHON

Contribution Received For:

Aggregate This Election
O 0o

Amount of Contribution

[ Primary Election ~ [] General Election

[660

First Name

O lan

Address 7 l;i 3 ‘ ¥ . [ARunoff (Local Elections Only)
ath (st R :
City = State Zip Code Date of Contribution Aggregate This Election
L '/\f\ﬂ A NCE w\ W l{c) 1 )
Occupation 2 5 S 0 / A
Ib(qnézjfmmf‘ o A3 O /000
Employer - y) . g }

Last Name/Qrganization Name Y.
[ ls (3 pis

Contribution Receive

or Amount of Contribution

[ Primary Election (] General Election

[, 000

5. TOTALITEMIZED CONTRIBUTIONS -
{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15, of summary.)

Address 3 }\ [ @;Runoﬁ (Local Elections Only)
5 A M i Lu( H vy
" v i o : :
City Stte. [ ZipCode Date of Contribution Aggregate This Election
Crtm lantese o/ 1 3700
Occupation ¢ , { = Py o ;
| L v ~ P
.0'&06}"-‘-‘\.’91«*1 O f@«@i [ 00O
Employer {] [ s )

S S—

%i;; $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ;l;

/ 2. REPORT COVERING THE PERIOD

e FROM:E,( jz q K}‘[:

TO: ‘-;i,{ -Gy

4 PR
/ i‘i“ ?f?{?ﬂ! %})f’ oV
7

i

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period}

First Name A i ‘o Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
(€ [ Primary Election General Election 5
Lest Name/Qrganization Name ™ e =
(/" Qp & ERuno{f (Local Elections Only) SLC
Address T T _,} ; s L Date of In-Kind Contribution ) Aggregate this Election
[ 700 Yuncan St ond0iny

Gty . b s\ | Zogose . . Desaription of -ind Cofouton ]

Chetlansogn TN | ST7HOH ‘ v

i . W ) i Lo il 7o
QOccupation " . Employer ~ \/\11\:“ 13 !){i‘ v, K< (Z;_

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[C] Primary Election [ General Election

[T Runoff {Local Elections Only)

Value of In-Kind Confribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Cecupation Employer

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election 1 General Election

Last Name/Organization Name
7 Runoff {Local Elections Oniy)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Qccupation Employer

In-Kind Contribution Received For:

[] Primary Election  [] General Election

1 Runoff (Local Elections Only)

Value of In-Kind Confribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State ZipCode

‘Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Camry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Description of In-Kind Contribution

fg} $S-1128 (Rev. 2/06)

Page 1‘ of gq

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Mm l%\s {:cﬁ\\vvma[

2._REPORT COVERING THE PERIOD
FROM:, . 220510 Y4 -og

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROIV? PRECEDING PAGE (enter $0 if first itemized page) D

Amount

First Name 0 Middle Name
No i hnq
Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Address

City

First Name il

o Jd . o Middle Name
\\ N A V'Hf\e*“! i
Last Name/Business Narre w=s gy
KU Ys
Address I, ~
2 fawms St/

City I B State

First Name — oA Middle Name
\ w I { {
L
Last Name/Business Name ;

;;aé“M\\

Address

{U 37&:\-git~ﬁr’34 t)'}

City \‘ State

C lftvl ﬁlwm 2%C

[¥

Zip Code

First Name A‘, _ é . Middle Name
yA B AR
Last Name/Business Name a\{‘ . ‘ ’\
ol )

Address LR )
ki‘\s pys d‘i"fx\‘ DY\ %%

L

Last Name/Business Name ’ o
[iafer

Address

City

Middle Name

First Name

Last NamelBu5| Name

ML‘ 'f‘ ‘10”71?1/( ‘:r"y

Address

l(o 30 Clover dale L@Q/’)

Y s

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure
“—;' 5 .y T—
leleco “ﬂ""v*'rmjt'w.s /3\70
@‘Q[v" :LQ \

Purpose of Expenditure ' Amount of Exbenditure

7 /f&st, m g g ttcl( I(i{:’h_—-

B@ Vices

Amount of Expenditure

A15

Purpose of Expenditure

=

6 le (O My g (‘f.vwi

,},Q,{V e

Amount of Expenditure

A4S

Purpose of Expenditure

7

If '\,KG ‘V\ﬁ)fl(qgi{!ﬁ/i
iﬁ,’i Vf ll,gf'f"/

Amount of Expenditure

363

Purpose of Expenditure

[ t’/@ COmene »1(;'(:-\
Yo e[S

Amount of Expenditure

leo—

Purpose of Expenditure

})Ci i{!dt Sﬁ fVic '8

1473

$5-1129 (Rev. 4/02)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(u rﬂ Y 470 (g,;/nv,

2. REPORT COVERING THE PERIOD

FROM: Q- 22 T0: ""f}"f-f)ﬂf

Amount

3. TOTAL ITEMIZED CAMPAIGN EXPEND!TURES FROM LRECLDING PAGE (enter $0 if first itemized page) /'7‘/ }

75 —

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the peri

Last NamelEugm SS Namge

| Lé\%b_ fuh )ﬂm\ 2

Address ' ,,, ,

('(%f‘l-%f b

City

s
he PRI

First Name Middle Name

Last Name/Business Name 2\ 7
U/ 4 TSoM

Address

I’H(uf cd CL D'

P
q#ﬁt N o

First Name Middle Name

Last Name/Business Name: ’

'EA‘:)'.V\J (H.\(QJ { "\’1

Address

City

Sta!e ZipCode

TV | 37 |

: Ll"él HCI e ¢~

FirstName — 2 }—¢
Yeter

MiddleNama'B TR

Last Name/Business Name M j
"R 0 /T’\{

Address (n "i 11 D 5 }é(/’

City .

&7'1, Nipd) <~ i
First Name - ' Middle Name
LastNameIBus‘?is: Namg {7 |

79 | ,L Ma "lﬂ-—

Address j@fﬂj 3 f)‘“’%}i >

City <‘“ i

First Name

Middle Name

Last Name/Business que -~

L&:xf ds

Alddress ’l %[é’ M)&ww& ‘B(‘

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in iterm 13b. of summary.)

od)

Purpose of Expenditure

NRJEJ}%{S&%%/
i \{ﬂ. Mi f;‘. ;q/-'l"l 7
’

Purpose of Expenditure .

> ,"l*j n My :‘ﬁﬁ' akiyc

Purpose of Expenditure

Coter evputs

Purpose of Expenditure
E%imbﬁﬁm. '
o Conlo St evenl

Amount of Ex

Purpose of Expenditure

&U id( Pﬁ(; v n'{f‘njf

Purpose of Expenditure Amount of Ex

13

Amount of Expenditure
1 N o ,)
62753

Amount of Expenditi:re

Yy,

Amount of Expenditure

Amount of Expenditure

A44 .39

233,71

304 60

penditure

penditure

”

39,6

J $S-1129 (Rev. 4102)

Pagegi of 4
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE /i, (
[

v /}’{w “{?H La( @:f

2. REPORT COVERING THE F’ERIOD

FROM; B mb

To‘-jbf

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (

enter $0 if first itemized page)

Amount
)’ 3& Ce

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures  totaling more than $100 to any payee during the peri

Middie Name

Last Name/Busine

sv::@%r R;) 105

Address

i'"%{;ud ot St

Cty —

Shatnces

First Name

Middle Name

Purpose of Expenditure

Last Name/Buginess Name

@ { MGhS

™ Reaintrd R
oy
Cha f

First Name

U2

Middle Name

Last Namel/| (
o &SIZ;S;N?; moa’i?n CJ’) fcn zc,(~<_..

Address

My

City

l\_'\}) ﬁ a ﬂ(‘;éf ;

H\’“‘f\

Middle Name

Last Name/Business Name o

(o1 0N

Address

\DszM&mhﬁq

First Name A *L,
L m

Middle Name

First Name

Last Name/Business Name 4 ‘

(zeeg n
Address O , C Iﬂ»lM@( [41’\ A’ve_
City

Middle Name

Last Name/Business Narg
DC 3 (i hS

Address

Q 3‘{ (ammft(; L”)iv«i

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

<

Bu’f{‘i 1)

(w‘{t r 13/

Purpose of Expenditure

Ads

Purpose of Expenditure
Reinburse. Tosbis
of f)y@g))lc S

Purpose of Expenditure
[:077‘5 At ng /

(9r¢ [‘/\ ¢ def gn /

"nang 9enR ot dat

Purpose of Expenditure

M5?4r

iod)

Amount of Exbenditure

Amount of Expenditure

/¥

KBB,12

Amount of Expenditure

@00 -

Amount of Expenditure

/0.03

Amount of Expenditure

i)loo-

Amount of Expenditure

730

7550.17

J S5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 7f\/

2. REPORT COVERING THE PERIOD

LU s ﬂ,w &ﬁ’ G Vi { RO 22 {10 i 47 0
Amount_ "
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page) 7288017

First Name Middle Name

Cheig

Last Name/Business Name

D 3[\ ann
Address i
(1{') /ﬁb 4 LMM bll\ L= ¢ "\

City C fkm%nc‘ | 5

First Name Middle Name

f: Nedw

Last Name/Business Name -

3*-& Viwn

Address -

/501 CWM belain

City

First Name 4 i Middle Name

[ curtney
Last Name/Business Name i

H S /’"”

Address

UU 1567 Uu‘mmr(m‘r
City ™y T St?f ZlinOdel ;

L 16 Yo s TN | 374

First Name Middle Name

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Hf this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payee during the peri

Purpose of Expenditure

!7‘*'\{ f 9 b@ '

Purpose of Expenditure

Purpose of Expenditure

D"\ ?{["ib"’ .

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

L/ (;’

Lo -

Amount of Expenditure

16

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

G005 47

S8-1129 (Rev. 4/02)

Fagg"llgof ﬂ_

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 4

[ -u M;{,HQV\M(

2. REPORT COVERING THE PERIOD

FROM:
7-22

¥
e (

TG

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Address /7 = <
a{ o R, *{;Qwa:d, L

i !

State

4o

[ Primary Election

[J Runoff (Local Elections Only)

[FGeneral Election

First Namel,/) Middle Name y Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
" Beginning of Period Received Payments End of Period
}\ ¢ % e R ) (Beginning ) y ( )
Last Name/Crganization Name i - o B o [ ;7 9 e(f
) . B
\ U({Oh‘, _;7V7LU"' il © 9 L0 O
Al | Loan Received For: Date of Loan

-/

{0

{ Laaf AL ;35\

List All Endorsers or Guaramors for Abave Laan (If more space is needed please attach a page)

First Name Middle Name First Name I Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Ameunt Guaranteed Outstanding lAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last NamefQOrganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Qutstanding

4, Totals for all Loans (complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.}
$8-1132 (Rev, 4/02) Page _ @ ifor 14 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE Lf r [ 4
LU fﬂ Ay

1 . P

Lovaa |

o
Us

2. REPORT COVERING THE PERIOD_

FROM:Z 22 OF

[To: -0

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED
OBLIGATION (obligations tctaling more than $100 owed to any

Outstanding Balance
(Beginning of Period)

Last Name/Bu: 'nTs N
" s
{

v‘?e(:a i JS’

O

Address

23(6 Y EstUaaiﬂ Sf

Zip Code

1445

” ?h'mﬁlﬂt’—‘\

Debt Incurred
This Period

Payments
This Period

person/vendor af the end of the reporting period)
Flrst Name | Middle Name

b

Outstanding Balance
(End of Period)

30455

Description of Cbligaton 1)

P ¢ B g
) -

Lo Ul

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

I EEEEEEEEEEE—S————mm——————

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name
Address

City State Zip Code
Description of Cbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

—

Description of Cbligation

4, TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

$5-1127 (Rev. 4/02)

e
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